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Transfer Group EMS Direct Group
P valuen=267 n=8810
Emergent coronary angiography, % (x/n) 73 (194/267) 52 (4590/8798) <0.0001
Primary PCI, % (x/n) 68 (181/267) 49 (4338/8810) <0.0001
Door to balloon time, mins1 9126 6432 <0.0001
Door to balloon time < 90 mins, % (x/n) 56 (48/86) 90 (3884/4319) <0.0001
TIMI 3 ﬂow, % (x/n) 93 (136/147) 95 (3665/3867) 0.23
In-hospital mortality, % (x/n) 8.6 (23/267) 9.0 (791/8810) 0.84
1 mean +/- standard deviation
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Background: Microvascular dysfunction after primary percutaneous coronary inter-
vention (PCI) augments myocardial damage. However, the relationship between
baseline anemia and coronary microcirculation in patients with ST-segment elevation
myocardial infarction (STEMI) remains unclear.
Methods: We performed successful primary PCI for 337 consecutive patients with
STEMI. Data on epicardial coronary ﬂow, ST-segment resolution (STR) on electro-
cardiography, maximum creatine kinase levels, and the incidence of adverse cardiac
events deﬁned as cardiac death or hospitalization for congestive heart failure were
analyzed. Anemia was deﬁned as a hemoglobin level < 13g/dL in men and < 12g/dL
in women.
Results: Anemia was present in 17.2% of enrolled patients. Patients with anemia had
smaller body mass index compared to those without. Various aspects of microcircu-
lation and myocardial damage are summarized in Table. Despite comparable epicar-
dial coronary ﬂow between two groups, the rate of STR  50% was lower in anemic
patients. On logistic regression analysis after adjustment for confounders, baseline
anemia was an independent negative predictor of STR  50% (odds ratio, 0.50; 95%
conﬁdence interval: 0.28-0.89, p ¼ 0.018). Kaplan-Meier analysis estimated lower
adverse events-free survival after 5 years in patients with anemia compared to those
without (log-rank p ¼ 0.004). Moreover, baseline anemia remained an independent
signiﬁcant predictor of adverse events on multivariate Cox proportional hazard
analysis (hazard ratio, 2.58; 95% conﬁdence interval: 1.01-6.60, p ¼ 0.048).
Conclusions: Anemia on admission was related to microcirculatory dysfunction and
poor prognosis in patients with STEMI. The decreased oxygen delivery might exac-
erbate microvascular function and myocardial ischemia.　 anemia (n=59)
non-anemia
(n=278)
p
value
Post-procedure TIMI 3 ﬂow, n (%) 49 (86.0) 240 (86.3) 0.942
Corrected TIMI frame count after PCI 26.1  13.7 26.6  9.7 0.829
STR  50% after PCI, n (%) 33 (55.9) 198 (71.2) 0.022
Max creatine kinase (IU/L/m2) 3298  2035 3062  2021 0.508
Max creatine kinase normalized for
body surface area (IU/L/m2)
2213  1317 1797  1199 0.054
Brain natriuretic peptide levels at
discharge (pg/ml)
254.4  225.1 153.9  130.9 0.034
Female Male P value
PH ECG showing STEMI, % (x/n) 34 (2965/8837) 66 (5872/8837) <0.0001
Concordance of PH and ED ECG, % (x/n) 49.5 (1476/2965) 56.8 (3334/5872) <0.0001
Emergent coronary angiography, % (x/n) 42 (1245/2962) 58 (3372/5863) <0.0001
Primary PCI, % (x/n) 39 (1160/2965) 55 (3205/5872) <0.0001
FMC to balloon time, mins1 8733 8335 <0.0001
Door to balloon time, mins1 6632 6333 <0.0001
Vascular complications, % (x/n) 0.7 (20/2861) 0.5 (27/5669) 0.19
TIMI 3 ﬂow, % (x/n) 93 (997/1075) 94 (2739/2927) <0.0001
Length of hospital stay, days1 5.45.5 4.95.4 0.0002
In-hospital mortality, % (x/n) 11.9 (354/2965) 7.5 (439/5872) <0.0001
1 mean+/-standard deviationTCT-219
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Background: Inter-facility transfer (IFT) for primary PCI for STEMI presents
multiple logistic challenges. Recent data from ACC/AHA ACTION Registry of
approximately 300 hospitals within the United States found that fewer than 20% of
IFT patients achieved a door to balloon time < 90 minutes. The objective of this study
was to evaluate treatment times and clinical outcome in a consecutive series of STEMI
patients requiring IFT for primary PCI in a regional STEMI care system.
Methods: The Los Angeles County Emergency Medical Services (EMS) STEMI
Receiving Center Database was queried from 2007 to 2011 to identify patients pre-
senting to a non-PCI-capable hospital and required IFT for primary PCI. Patients
requiring IFT (Transfer Group, n ¼ 267) were compared to those undergoing primary
PCI at a PCI-capable hospital (EMS Direct, n ¼ 8810). Baseline demographics, initial
complaint, treatment times, achievement of TIMI 3 ﬂow, and in-hospital mortality
were evaluated.
Results: Patents in the Transfer Group were younger, more likely to be male and more
likely to have chest pain as the initial complaint compared to those in the EMS Direct
Group. A higher percentage of patients in the Transfer Group underwent emergency
coronary angiography and primary PCI and 56% achieved a door to balloon time < 90
mins (Table). Door to balloon time was longer in the Transfer Group compared to theJACC Vol 62/18/Suppl B j October 27–November 1, 2013 j TCT AbstrEMS Direct Group, 9126 mins versus 6432 mins, respectively, p <0.0001. Final
TIMI 3 ﬂow and in-hospital mortality were similar in both groups.Conclusions: STEMI patients requiring IFT for primary PCI in a regional care system
within the United States achieve acceptable treatment times with low mortality.
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Background: Prior studies suggest that women undergoing primary PCI for STEMI
experience treatment delays and have worse short-term outcome compared to men.
Our objective was to evaluate gender differences in treatment times and clinical
outcome in STEMI patients undergoing primary PCI in a regional STEMI care
system.
Methods: The Los Angeles County Emergency Medical Services STEMI Receiving
Center Database was queried from 2007 to 2011 to identify patients with a pre-
hospital (PH) ECG showing STEMI and referred for emergent coronary angiography.
Baseline demographics, treatment times, achievement of TIMI 3 ﬂow, length of
hospital stay and in-hospital mortality were compared between genders. Predictors of
prolonged in-hospital mortality were determined using multivariable logistic regres-
sion analysis.
Results:Women were older, more likely to be white and less likely to have chest pain
as the initial complaint compared to males. First medical contact (FMC) to balloon
time was longer in women compared to men, 8733 mins versus 8335 mins,
respectively, p <0.0001 (Table). Door to balloon time was longer in women compared
to men, 6632 mins versus 6333 mins, respectively, p <0.0001. Women were less
likely to undergo emergent coronary angiography and primary PCI compared to
males. Final TIMI 3 ﬂow was lower, length of hospital stay was longer and in-hospital
mortality was higher in women compared to men. After multivariable logistic
adjustment for baseline differences, female gender was no longer associated with in-
hospital mortality.Conclusions: In STEMI patients receiving primary PCI in a regional care system,
females had prolonged treatment times and higher in-hospital mortality compared to
males. Baseline differences between genders including age, ethnicity and treatment
delays explain this increase in mortality.acts/POSTER/STEMI/NSTEMI/ACS B71
